Group B Streptococcus (GBS) is still not routinely screened during pregnancy in Brazil, being prophylaxis and empirical treatment based on identification of risk groups. This study aimed to investigate GBS prevalence in Brazilian pregnant women by culture or polymerase chain reaction (PCR) associated to the enrichment culture, and to determine the antimicrobial susceptibility patterns of isolated bacteria, so as to support public health policies and empirical prophylaxis. After an epidemiological survey, vaginal and anorectal specimens were collected from 221 consenting laboring women. Each sample was submitted to enrichment culture and sheep blood agar was used to isolate suggestive GBS. Alternatively, specific PCR was performed from enrichment cultures. Antimicrobial susceptibility patterns were determined for isolated bacteria by agar diffusion method. No risk groups were identified. Considering the culture-based methodology, GBS was detected in 9.5% of the donors. Twenty five bacterial strains were isolated and identified. Through the culture-PCR methodology, GBS was detected in 32.6% specimens. Bacterial resistance was not detected against ampicillin, cephazolin, vancomycin and ciprofloxacin, whereas 22.7% were resistant to erythromycin and 50% were resistant to clindamycin. GBS detection may be improved by the association of PCR and enrichment culture. Considering that colony selection in agar plates may be laboring and technician-dependent, it may not reflect the real prevalence of streptococci. As in Brazil prevention strategies to reduce the GBS associated diseases have not been adopted, prospective studies are needed to anchor public health policies especially considering the regional GBS antimicrobial susceptibility patterns.
INTRODUCTION

Lancefield Group B Streptococcus (GBS), or
Streptococcus agalactiae, are catalase-negative gram positive cocci, which characteristically occurs in pairs or small chains.
Nine distinct serotypes are recognized as part of the human microbiota colonizing mucous membranes, especially the gastrointestinal and genitourinary tracts (7, 27) . In the 70`s GBS was recognized as the main etiology of early-onset neonatal sepsis, with evidence pointing to vertical transmission (mother-to-infant), chiefly by contact with and aspiration of vaginal secretions from the colonized birth canal during labor (21, 28) . Among GBS-related neonatal infections, sepsis and pneumonia are the most important, followed, less frequently, by meningitis, celullitis, osteomyelitis and septic arthritis (28) .
The rates of GBS-colonized pregnant women range worldwide from 3% to 41% (13, 26, 32, 33, 35) . Brazilian authors have found colonization rates from 5% to 25% in regional studies (3, 22, 23, 26, 29, 30) . GBS colonization may be transient, chronic or intermittent (28) . Regardless of the kind of delivery This paper describes the GBS prevalence in a population of pregnant women followed-up at a maternity facility belonging to the Brazilian Health Unified System, as well as the antimicrobial drug susceptibility patterns of the isolated bacteria, in order to produce regional knowledge to minimize the risks of irrational use of antimicrobials during empirical prophylaxis and to support public health policies. The data were explored through three sets of analyses. First, isolation of GBS samples presumptively identified by phenotypic characteristics and confirmed by amplification of specific 16S ribosomal RNA encoding DNA. Secondly, direct detection of GBS by polymerase chain reaction after enrichment culture of clinical specimen. Finally, antimicrobial drugs susceptibility patterns were investigated to all isolated bacteria.
MATERIAL AND METHODS
Specimen collection and microbiological culture
The study was undertaken in the Therezinha de Jesus 
RESULTS
A total of 221 vaginal and 221 anorectal swabs taken from pregnant women admitted in labor were examined.
Demographic and clinical obstetric variables are shown in Table 2 and 3. Almost all patients (96.8%) had regularly attended prenatal care consultations in the public municipal health network. Overall the mean number of pregnancies was 2.47 ± 1.89 and the median parity was 1.37 ± 1.87.
GBS colonization was evaluated by using two approaches.
The first approach consisted of classical microbiological method (enrichment culture and colony selection in blood agar)
followed by specific identification through molecular biology.
The second approach consisted of a genetic detection of GBS directly from the enrichment culture. Once two specific GBS genetic markers were assessed, bacterial identification or detection were considered only when the two PCR reactions were positive. The occurrence data and relative frequencies considering the two approaches are summarized in Table 4 .
All GBS isolates were susceptible to penicillin, ampicillin, cephazolin, ciprofloxacin and vancomycin. However bacterial resistance was observed against erythromycin (22.7%) and clindamycin (50%). 
DISCUSSION
There are still no technical recommendations or consensus guidelines on prophylaxis of perinatal streptococcal disease in Brazil (14, 31) . This was the motivation for this study involving Even considering the different rates of GBS infection according to the methodological approach used in this study, 9.5% and 32.6%, both values of prevalence are in agreement with literature data, which point to a prevalence range of 3-41% (13, 26, 27, 32, 33, 35) . This worldwide variability is related to different sociocultural, geographic, climatic, biological and methodological determinants. Brazilian studies have found rates ranging from 5 to 25% (3, 5, 22, 23, 26, 29, 30) . Our finding of a 32.6% rate of GBS prevalence using the genetic detection directly from the enrichment culture is worrisome and the highest reported in the country to our knowledge so far. On further comparison of the two methodologies, the PCR associated detection directly from enrichment culture was observed to be more sensitive for GBS detection than classical microbiological culture methodology. As the culture-PCR based method, in our study, showed higher GBS detection rates, and two genetic markers were targeted, we believe that Although vancomycin is not a first line drug for prophylaxis of perinatal streptococcal disease, some enterococci and Staphylococcus aureus (28) isolates have been proving resistant to this antibiotic. This trend notwithstanding, no vancomycin-resistant GBS isolates have been identified (2, 5, 10, 24, 28) . In the light of the findings, vancomycin may be considered a better option for prophylaxis of patients allergic to penicillin. As for ciprofloxacin, in our study resistant strains
were not detected despite of this drug is not usually mentioned in the guidelines for treatment of GBS in penicillin-allergic patients (7, 9) . Most authors recommend that quinolones be avoided in pregnancy because of the potential for injury to fetal cartilage. In this regard ciprofloxacin susceptibility was considered due to its microbiological relevance. In fact, some studies have found GBS isolates resistant to fluoroquinolones such as norfloxacin, ciprofloxacin, levofloxacin and gatifloxacin, among others (4, 20, 34) .
Because of the high GBS colonization rates and the antimicrobial susceptibility patterns we found, the role of the obstetrician in the control of this preventable condition becomes easily highlighted. Add to that the need of actualization and systematization of laboratory protocols, as well as financial support on clinical laboratory staff traininship in the detection of GBS. Perinatal streptococcal disease is both an expensive and serious condition that can be effectively prevented by relatively low-cost and fast screening strategies during gestation or at the delivery. We expect our study may contribute to the development of effective public health strategies towards prevention and treatment of this important perinatal threat. 
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